Access Reports

Introduction

Access has been designed as a single point of entry. A user will not be required to determine if
the matter is a Child Abuse/Neglect or Children’s Services Report prior to launching the Access
Report. However, a final report type decision (CPS Access Report or Services report) must be
documented prior to supervisory screening.

To begin, select Create > Access Report.
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The Access Report contains the Access Information group box. The Report name will be blank
because the participants have not been identified yet. The Access Report Type will default to
Undetermined. The next screenshot will explain the Access Report Type field. The Date/Time
Report Received will default to the present time. This is a user entered field on the Decision Tab.
The Response Time (R/T) will pre-fill once the Supervisor’s Response Time has been determined
on the Decision Tab. The ID is a specific system generated number to identify the Access Report
(which is different from the case number).

a Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

c .l:{-’rj‘s_'ifl C_' uf I S Prirt (i. Spell Check f‘- Help @

—Access Information
Report Mame: ‘Worker: Cake, Caitlin Access Report Type: {1l E e
DatesTime Report Received: 34706 1:51 PM RiIT: ICx 5000202
Participants Allegation Allegation Marr | Prior Involvernent Decision
Describe alleged mattrestment: currert and past; the surrounding circumstances; and the frequency; or intervention or services needed for the child. 4~
=l
|-
Describe the child(ren)'s injury or conditions as a result of the alleged matreatment or zervices needed.
[-
|
Describe the child(ren)'s current location, schoal § daycare including dismissal time, functioning, including special needs | if any, and highlighting
current vulnershility .
| 1
@ Done Elg Trusted sites 4
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The Access Report Type is user selected from a drop down menu. The values of CPS Report,
Services Report and Undetermined are available. The user will be able to switch the Access
Report Type throughout the life of the Access Report until it has been finally linked to a case.
The type of report selected will determine which tabs and fields need to be completed.

#} Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

Help lr'?

—Access Information
Feport Mame: Wiorker: Cake, Caitlin Access Report Type: | Undetermined 'I
DisteTime Report Received: 3H 706 1:51 PM CPS Repart
Services Repart
Deszcribe alleged matrestment: current and past; the surrounding circumstances; and the frequency; or intervention or services needed for the child, %
=
=
Dezcribe the childiren)'s injury of conditions a3 a result of the alleged matreatment or services needed.
=
=
Dezcribe the childiren)'s current location, =choal § daycare including distnizsal time, functioning, including special needs, if any, and highlighting
current vulnersbility .
| w

Close

[&] Dore |_|_|_|_|ng Trusted sites v

The first section of this guide will explain how to complete a CPS Report. The second
section will explain documentation for a Services Report.
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CPS Report

1. Once the CPS Report has been selected from the Access Report Type, eWiSACWIS will
require certain tabs and fields to become required in order to document the needed
information.

2. Complete all required narrative fields. Note that all fields will not be shown in this
example. Various text fields will have a hyper link that states See Related Access
Appendix. These hyperlinks will take the user to the online CPS Access Standards. The
CPS Access Standards will help guide the user regarding CPS policy.

The last narrative section on this tab is Directions to the House. This is the only non-
required field on the Narrative Tab (not shown on this example).

3 Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

= N T . ) )
EWI S AC Wi Pririt Ifi Spell Chec
—Access Information
Report Mame: ‘Wiorker: Worker, Milwaukee Access Report Type: ICPS Report Yl
DatelTime Report Received: 3720006 8:45 AM RIT: D 8000050
ation Marr Prior Invaly
|
=
Dezcribe any present danger threats (See Related Access Appendix), including & description of possible or lkely emergency (exigent)
circumstances.
Enter Text Herel -]
|-
Describe presence of domestic violence (See Related Access Appendix), if spplicable, including the demonstration of power and contral and
entitlement within the home environment.
Enter Text Here! ;l
|
cotns | ] o] ciowe |
@ Done U Elg Trusted sites 4
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3. The Participants Tab is used to record all of the participants in the case. Use the
Add/Edit button to Search out participants to the case. To learn more about Search,
please see the related Quick Reference Guide on Search. For the screenshot below, all
participants have been Searched and added to the Participants Tab.

The Names, Gender, DOB, Age and Race will pre-fill from the Person Management
record. Relationship and Roles are user entered required fields.

The Alleged Maltreator should be listed as a case participant.

rosoft Internet Explorer provided by DHFS - State of Wisconsin

[ewis ACWY| e (8

—Access Information

Report Mame: ‘Wiorker: Worker, Milwaukee Access Report Type: Im
DatelTime Report Received: 3720006 8:45 AM RIT: D 8000050
Participants
—Access Participants
Mames Gender DOB Age Race Relationship Roles
Goodman, Erica Female  O7/28/998 [7  ‘Whie [ | Ralez
Goodman, Michael Msle o2rian9ar 3 whie [ =] Roles
Goodman, Kristing Female  OBMO1AMS77 [28  ‘Whie [ | Ralez
Goodman, David Msle 127HITT 22 whie [ =] Roles
Address Copy
—Reporter

Mame: Relation to Alleged ictim: LI
Home Phane: affiistion; | Reportmethod. | =]
Wyiork Phone: ™ Mandated Reporter [ Watice to Reporter Generated

oper. | = ENEDN

[&] Done |_|H|_|_|?§|Q Trusted sites v
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4. The Relationship field revolves around the Reference Person (Head of the House).
Usually this is the adult female. Relationships are defined as how the participant is
related to the Reference Person. For example, a three generation case - mother, adult
daughter, adult daughter’s son. The adult daughter is the reference person, the son is the
biological child and grandma is the mother. See the Quick Reference Guide - FAQ
Reference Person Flow Chart for further information.

a Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

e w i S A C Prirt (i Spell Chi

—Access Information
Feport Mame: Wiorker: Warker, Milvwaukee Access Report Type: ICPS Report 'I
DstesTime Report Received: 320006 1:35 PM RIT: I 5000063

Participants

Marrative ation Marr Prior Invalerment

—access Participants

Mames Gender DOCB Age Race Relationship Roles
Goodman, Kristing Female 06011977 |28 White ;I Roles
5 . Cither -

Goodman, Dawvid Male 12777 I28 White Other Relative E— Foles
. ; Present Spouse

izoodman, Erica Female 077281998 II-' White Foles

! Presumed Father —

Goodman, Michael Male o2r4iaar 5 i Primary Caregiver Roles

[Reference Person
Relative Caregiver
Secondary Caregiver

Significant Cther Address Copy
Staff

—Reporter State Probation and Parale 7
Mame: Relation to Alleged Wictim: LI
Home Phone: Affiliation: I Report Method: I vI
Wiork Phone: ™ Mandated Reporter [ hatice to Reporter Generated

cpors: | =] ] oo ] oo

@ l—l'm'l_l_lg_lo Trusted sites A

Access Reports
Revised 03/27/06



5. Select the roles from the Roles hyperlink for the participants. The Report Name (RN)
code should be used for the Reference Person. This will populate into the Access
Information group box. The Reporter is the case participant who reported the referral. If
this is law enforcement, teachers, or other professionals that made the report and have no
other relation to the case, only use the role of reporter.

a Roles - Web Page Dialog

eWiS AC WIS

ant

a
Mame:  Goodman, Kristina
—Roles
Select Roles Description Coda
| Alleged YWictim AN (CPS Report OMLY)
| Househald Member Hia
|l Mon-Household Member hib
| Parent/Parental Raole P
|l Report Mame R
| Reporter RP
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The next screen shot displays the Relationships and Roles for the participants.

Access Report - Microsoft Internet Explorer provided by DHFS -

lewis ACWIS o @

—Access Information
Feport Mame: Goodman, Kristina Wiorker: Warker, Milvwaukee Access Report Type: ICPS Report 'I
DstesTime Report Received: 320006 1:35 PM RIT: I 5000063
—Access Participants
Mames Gender DOCB Age  Race Relationship Roles
Goodman, Kristing Female OG0 METT |25 White I Reference Person LI ::'j_PN_ Roles
) . PMhA-PI-
Goodman, Dawvid Male 1027 M 977 |25 White I Former Spouse - e Roles
Goodman, Erica Female 077251995 |7 White |Eliological Chiled * | AW-HW Eoles
Goodman, Michael Male 02141897 |9 White IEIioIogicaI Child - | AV-HM Roles
Add/Edit § Address Copy
—Reporter
Mame: Goodman, David Relation to Alleged Wictim: LI
Home Phone:  (G0&)234-5675 Affiliation: I Report Method: I vI
Wyork Phone: ™ Mandated Reporter [ hatice to Reporter Generated

cpors: | =] ] oo ] oo

@ Done |_|U|_|_|E|_|Q Trusted sites 4
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6. The Address Copy button allows the address from one participant to be copied over to
other participants. Select a radio button from the Available Addresses To Copy group
box for the participants that need the address updated in the Update Primary Address
Selection group box. In the example below, Kristina’s address will be copied over to
Erica’s and Michael’s address.

a Address Copy -- Web Page Dialog

— Available Addresses to Copy

Mames DoB Phone Address Address Type
" Goodman, Erica  (9225073) O7i25M 998 (B05)234-5678 2233 Sunset Court Madizon Wil 53701 Primary Residence
" Goodman, Michael (9225074) 02M4M837 (B05)234-3675 2233 Sunset Court Madizan, Wil 53701 Primary Residence
% Goodman, Wristing  (9225071) OB M977 (BO8 23-4567 516 Eim Street Madison, W S3701 Primary Residence
" Goodman, David  (9225072) 102THATY (BOEY234-56758 2233 Sunset Court Madisan, Wi 53701 Primary Residence

— Update Primary Address Selection
Marnes DoE Phone Current Primary Address

i izoodman, Etica  (9225073) O7F25M998 (B08)234-5678 2233 Sunset Court Madizan, Wi 53701
[ Goodman, Michasl (9225074 021418997 (B08)234-5678 2233 Sunset Court Madizan, Wil 53701
[T Goodman, Kristing  (9225071) OB METY (B08)123-4567 816 Em Street Madison, Wi 53701
[T Goodman, Devid  (9225072) 10E2THETY (B08)234-5678 2233 Sunset Court Madizan, Wil 53701
5o
Page & Zec 1 8l ar 7.6" Ln 14 ol 20 REC TRE ExT OWR English{U.5 m'
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7. The Reporter group box will pre-fill with the reporter as indicated by the roles selected
for the participant. The name and phone number will pre-fill. The Relation to Alleged
Victim and Report Method are user entered drop down values. If the reporter is a
mandated reporter, the Mandated Reporter box will automatically check off based on
Relation to Alleged Victim drop down menu. Check off the Notice to Reporter checkbox
if a Mandated Reporter Letter was sent.

| Access Report - soft Internet Explorer provided by DHFS - State of Wisconsin

Pririt l'i

r—Access Information

Feport Mame: Goodman, Kristina

DstesTime Report Received: 320006 1:35 PM

Wiorker: Warker, Milvwaukee Access Report Type: IUndetermined 'I

RT: IO S000065

Participants

—access Participants

Mames Gender DOCB Age  Race Relationship Roles
Goodman, Erica Female 077251995 |7 White |Eliological Chiled * | Hil Roles
Goodman, Michael Male 02141897 |9 White I Biolagical Child - | HM Foles
- . Hh-Pi-
Goodman, Kristing Female OG0 METT |25 White I Reference Person - M Roles
) . PMhA-PI-
Goodman, Dawvid Male 1027 M 977 |25 White I Former Spouse - e Roles
Add/Edit § Address Copy
—Reporter
Mame: Goodman, David Relation to Alleged Wictim: Parent of Child Yictim LI
Home Phone:  (G0&)234-5675 Affiliation: I Report Method: |l -
Wyiork Phone: ™ Mandated Reporter [ hatice to Reporter Generated
s
[&] Dore Elo Trusted sites v
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8. Use the Insert button to add a new line for each Allegation (multiple rows should be

entered if there is more than one type of abuse or neglect being reported per alleged
victim).

8 Access Report rosoft Internet Explorer provided by DHFS - State of Wisconsin

[ewis ACWIS i (@

—Access Information

Report Mame: Goodman, Kristina ‘Wiorker: Worker | Milwaukee Access Report Type: ICPS Report VI
DatesTime Report Received: 3720008 1:35 PM RiIT: ICx 5000063

Allegation

— Allegations

Alleged Victims AM Relationship to Victim AN Code Description Fatality

I I LI | ;l Description  Delete [l

Goodman, Erica
Goodman, Michael

Date of Alleged Maltreatment; [I30/20005

— Allegation Details
Number:l Address: | Apt: | Wl City: | =1 d
City: I State: I't-‘\.ﬂ LI Tip I Courtey: I LI

Phaore: I Exdt: I WWiork Phone: I Ext: I Cell Phone: I ﬂ
cvtons | =l oo ] ciove |

@ Done |_|H|_|_|E|_|Q Trusted sites 4
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9. Select a value for the Alleged Victim and for the Alleged Maltreator Relationship to
Victim from the drop down menu.

a Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

i s A g Print (i

r—Access Information
Feport Mame: Goodman, Kristina Wiorker: Warker, Milvwaukee Access Report Type: ICPS Report 'I
DatelTime Report Received. 3720008 1:35 PM RiT: D 5000063
Allegation ior r Prior | Br ] 0
—Allegations
Alleged Victims AM Relationship to Victim AN Code Description Fatality
IGoodman, Erica LI LI Description Delete [l
-
Adoptive Parent ™
lleged maltrester not verified
Cetified family home providet
Child care provider in home of child
Chiled iny family Mhd
Child in foster home: ki
Date of Alleged Maltre]Child in cther licensed cars N m
Family Friend
_ . Foster ParentMon-Relati ~
— Allegation Details e Ol S
Mumber: | Address: | At | Wi City: | =1 ;I
City: | State: |W1 LI Tigr | Courtey: | ;I
Phaorne: | Ext: | Wiork Phone: | Ext: | Cell Phone: I j
-

cpors: | =] ] oo ] oo

@ Done ’_ E ’_ ’_ E | @ Trusted sites A
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10. Select the Abuse/Neglect Code from the drop down menu.

Note: Mutual Sexual Activity is now reported on a CPS Report.

Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

leWiS ACWII'S et @

—Access Information

Repott Mame: Goodman, Kristing Wiorker: Worker, Milvwaukes Access Report Type: ICPS Repott vl
DatedTime Report Received. 320006 1.35 P RiT: 0 S0000E3

Allegation

— Allegations
Alleged Victims Ad Relationship toVictim AN Code Description Fatality
Goodman, Erica LI IEIioIogicaI Parent LI Description Delete O

|»

Abandonmert

Circum. Justifying Beliet A will Coour
Emational Damage

Failure to Thiive:

Forced Yiewing of Sexual Activity

0 = an
edical Meglect of Disabled Infart

Date of Alleged Maltreatment: [J320/2006 Mutual Sexual ctivity

Meglect - General Lack of Care

— Allegation Details Cther Medical Meglect =7
Number:| Address: | Apt: | Wi City: | =1 ;I
City: | State: |W1 ;I Fipx: | Courtey: | ;l

Phiore: | Ext:l Wiork Phone: | Ext:l Cell Phone: I ﬁ
ostes: | ] 2. | T

Done ’_ U ’_ ’_ E | @ Trusted sites v
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11. Select the Description hyperlink. This will open the Description pop up page. Select all
values that apply.

2} Description -- Web Page Dialog

Prirt ﬁ

— Descriptions
Select  Description

|+

Bruising
BurniScald
CutiLacerationBite

Developmental Delays

Oooooao

Dizlocation/SprainBone Fracture

EmotionalBehavior Problems

Exposzure to Elements or Environmental Hazards
Failure to Thrive:

Genital Area Bruising, RediSwoallen, Fissures/Tears
Injury to Head

Internal Injury

Malnutrition

Mo IndicatarsAnjuries Ohserved =
Cther Indicatornjury
Permanent Brain Damage

Permanent Impairment

=l
Prennanry

=
-
-
-
-
-
-
-
-
=
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12. If the Fatality box is checked off, a pop up message will appear directing the user to
complete the Serious Incident Report under Options.

2} Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

eWiSACWIS

—Access Information

Report Name: Goodman, Kristing

Warker: Wiorker, Milwaukee Access Report Type: ICPS Report vl

DatedTime Report Received: 3520006 1:35 PM

RIT: ID: 8000063

Allegation /

ion Marr Priar Iny

— Allegations
Alleged Victims 2} eWiSACWIS -- Web Page Dialog x| Fatality
I Goodmar, Erica Delste W
- Please complete the Serious Incident Report under the Options dropdown.
I Goodmar, Michas! Delete [

oo

Date of Alleged Maffreatment: [F72072000

— Allegation Details

=101 x|

Humber: | Address: | Apt: | Wl City: | [I--] d

City: I State: I\-’\ﬂ LI Tip: I Courtry: I LI

Phore: I Ext: I Wiork Phone: I Exdt: I Cell Phone: I ﬂ
cotens | S [ cose |
[&] pane ’_ U ’_ ’_ E | @ Trusted sites
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13. Complete additional rows for additional allegations.

14. The Date of Alleged Maltreatment is a user entered field. This field will pre-fill with the
current date but can be back dated.

Note: If multiple events of maltreatment are being reported in one Access Report please
identify the earliest date of maltreatment in this field.

| <} Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

[eWiSACWIS o @

—Access Information

Report Name: Goodman, Kristins Warker: Wiorker, Milw aukes Access Report Type: ICPS Report vl
DatesTime Report Received: 3720006 1:35 PM RiT: 0 8000063

Participants Allegation Allegation Marr Prior Ir ) Decision

—Allegations
Alleged Victims AM Relationship toVictim AN Code Description Fatality
- " - — Exposure to Elements or -
IGoodman, Erica ﬂ IEIloIoglcaI Parent ﬂ ILack of Superwsmnﬂ Erwitanmantal Hazards Description Delete O
IGoodman, Michael ﬂ IEIioIogicaI Parent ﬂ ILack of Supervisionﬂ = A I Description Delete O

Environmertal Hazards

Date of Alleged Maltreatment: [T20/2006

— Allegation Details
Number:| Address: | At | Wl City: | hd| ;l
City: | State: |W1 LI Zipx: | Courtry: | ;l

Phone: | Ext: | work Phone: | Ext: | el Phone: I j
-
osers: | ] 2. | [“Soe] Close™

[&] Dore l_ U l_ l_ ré_ | @ Trusted sites v
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15. The Allegations Details group box CPS Report Type will pre-fill based on the
relationship of the alleged maltreator to victim. The address boxes are user entered but if

the Incident Location Same as Report Name is checked off, the address of the Report
Name will pre-fill.

7} Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

eWiSACWIS e

o |EI|_>=
Help ('_)

—Access Information
Report Mame: Goodman, Kristina ‘Wiorker: Worker, Milwaukee Access Report Type: ICPS Report Yl
DatelTime Report Received: 3720006 1:35 P RIT: D 8000063

Participants

Allegation Alles

ion Marr Priar Iny

— Allegations
Alleged Victims AM Relationship to Victim AN Code Description Fatality
" - - — Exposure to Elements or -
|Goodman, Etica ;l |Ellolog|cal Parert LI ILack af Superwsmn;l e ——— Dezcription Delete I~
" - - — Exposure to Elements or -
|Goodman, Michael ;l |Ellolog|cal Parert LI ILack af Superwsmn;l Ervironmentsl Hazards Deszcription Delete [l

Date of Alleged Maltreatment; [I30/20005

— Allegation Details
CPE Report Type: Primary Caregiver -
¥ Incident Location Same as Report Mame: Cio: I
Mumber: |81E Address: IEIm Strest Apt: I W City: LI LI

@ Dane I_IHI_I_IEIQ Trusted sites
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16. The next tab is the Allegation Narrative tab. This is a required tab and all narrative fields
need to be completed.

Note: This is where the alleged maltreator is to be identified by name.

Access Report crosoft Internet Explorer provided by DHFS - State of Wisconsin

Pririt l’i

—Access Information
Report Mame: Goodman, Kristing Wiokker: Worker, Milvwaukes Access Report Type: ICPS Report vl
DatelTime Report Received. 3720008 1:35 PM RiT: D 5000063
Allegation Narr
—Primary Caregiver Allegation Marrative
Describe the parents or adults in the parent role: current location, functioning, and parenting practices and vieves of the child. 15
Enter Text Herel =]
=
Describe the family functioning, strengths, and current stresses.
Enter Text Herel =]
=
Describe the possible or lkely impending threats to child safety (See Relsted Access Appendixz).
Enter Text Herel =]
|

cpors: | o] oo ] oo

@ l—l-n-l_l_la_|0 Trusted sites v
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17. The Prior Involvement Tab is a view only tab. The system will automatically search all
participants in the data base and return any cases that they have been involved in. The
tab will show the dates of the reports, report id, the report name, the report type,
screening decision, case id, findings, and if there are any safety concerns for the worker.
The view hyperlink will allow the user to view the report. Prior Involvement records for
participants with the only role of Reporter will not appear.

Help ('_)
—Access Information
Report Mame: ‘Wiorker: Worker, Milwaukee Access Report Type: ICPS Report Yl
DatelTime Report Received: 3721006 8:41 AM RIT: D 8000063
Prior Involvement
Date Report Id Report Mame Report Type Screening Caseld  Finding Wrkr Safety
Decision Concerns
03021 2006 SO00063 Krizting Goodman CPS Report Screen In 9221831 [, M “Wiewy
[&] Done U Elﬂ Trusted sites v
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18.

#} Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

The final tab is the Decision Tab. This tab is where the worker and supervisor make their
screening decisions. The first group box is the Worker Recommendation box. The
worker can Screen In, Screen Out or Pend the Access report. The date the report was
screened in or out will pre-fill in the Date/Time Decision Made field. If the Access
Report was Screened In, a Response Time is required from the drop down menu which is
shown on the Supervisor Decision group box. A Reason for the screening
recommendation is also required from a drop down menu. The worker also has an
optional narrative field to explain the screening recommendation. Once the worker has
made a screening decision, Save and Close the report. The report will be assigned to the
worker’s supervisor.

eWI1S AGWIS Prirt (& Spel Check (7 Help (D
—Access Information
Report Mame: ‘Wiorker: Worker, Milwaukee Access Report Type: ICPS Report Yl
DatelTime Report Received: 3721006 8:41 AM RIT: D 8000063

Marr

ative Participants 4 ation Allegation Marr Prior Invaleerment Decision

—Worker Recommendation =
Mame:  Warker, Mikwaukee  Sereenin © ScreenOut % Pending DatelTime Decigion Made:
Response Time: I ﬂ Reasan: I ﬂ
Explain:

Mame:

—Supervisor Decision

Fesponse Time;

Expilain:

[Pending (defaut)
| Same Day ﬂ o
ithin 24 hours .

Wiarker, Mikwaukee i Screenin O Screenout ) Pending Date/Time Decision Made:

| Reazon: | ;l

iithin 48 hours

Status
[y —
i ued: 02172006 IUSZ‘” [ AR [ PR [T atter Hours Reoort [ | aw Fnfore ifi il

\Mithin & business days

Options: |

:I g” E: I' Qluse

|@ Done

|_[E[|_|_|E|_|Q Trusted sites v
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19. The Supervisors Decision group box works in the same manner as the Worker
Recommendation group box except, when the Supervisor Screens In a report, the
Create/Link Case hyperlink link appears. The supervisor will be prompted to search out

to link the report to an existing case and assign the case to a worker or if there is no case,
create a new case and assign.

a ccess Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

eWiS ACWIS

—Access Information
Feport Mame: Wiorker: Warker, Milvwaukee Access Report Type: ICPS Report 'I
DstesTime Report Received: 32106 541 AM RIT: Same Day I 5000063
—Worker Recommendation =
Mame:  Warker, Mikwaukee i Screenin  Screenouwt % Pending Date/Time Decision Made:
Fesponse Time; | ;l Reasan: | ;l
Expilain:
-
-
—Supervisor Decision
Mame:  Warker, Mikwaukee @ Sereenin 0 ScreenOut ' Pending DatelTime Decigion Made:
Response Time: ISame Drary ﬂ Reasan: Screen In - CAM Primary Caregiver ﬂ Createdlink Case
Explain: |
Screen In - CAM Non-Caregiver
Screen In - CAMN Primary giver i’ oo
Screen In - CAMN Secondary Caregiver x
{Screen In - Independent Investigation |
Status
iwed: 03212006 0B @ am C pm [ after Houes Reaort [ | A Enforcement Motifise ‘ hd

cpors: | =] ] [Ssove] cose

[&] Dore |_[E[|_|_|E|_|Q Trusted sites v
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20. The Status group box will pre-fill with the current date and time in the Date and Time
Report was Recieved. This is an editable field to report the actual time received. The
Primary Language field will default to English. This is a user entered field from a drop
down menu. Finally review the six statements and check the boxes that apply.

3 Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

leWi'S ACWII'S

—Access Information
Repart Mame:

Prirt lfi Spi Help (_6

Wiarker: Worker, Milvaukes Access Report Type: ICPS Repart vl

DatelTime Report Received: 3721006 8:41 AM RIT: Same Day D 8000063

Marrative Participants A ion Marr Prior Invalverment Decision
—Supenvisor Decision
Mame:  Warker, Mikwaukes @ screenin ) ScreenOut ¢ Pending DatedTime Decision Made:
Response Time: ISame Drary LI Reaszan: IScreen In - CAM Primary Caregiver LI Createllink Case
Explain;
-
-
—Status
Date and Time Report was Received: ID3"2'I 2006 ID&"11 & am C pm [~ atter Hours Report [ Law Enforcement Matified
Frimary Language: IEninsh Ll [ Irterpreter Nesded? | worker Safety Concerns?
[T Isthis fccess Feport & death, serious injury, or egregious incidert (See Related Access Appendix) ¥ ™ Serious Incicert SIS
Generated? =
-
options: | ~ | | Swe | Close |

[&] Dore |_[E[|_|_|E|_|Q Trusted sites v
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21. The Options drop down menu has a wide variety of documents. Under Actions, the R/T
Matrix (Response Time) is a tool designed with specific questions to help the worker
make a response time decision. This is an optional tool.

Under Text, is a wide variety of letters and templates including Mandated Reporter
Letter, the CPS Report, Serious Incident Report just to name a few.
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Services Report

The Services Report is designed to document non abuse/neglect reports.

1. With the Access Report Type set to Services Report, only the first narrative field is
required.
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2. Select the Service Report Type from the drop down menu.
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3. The Service Report Type will determine which Specific Services Requested will display.
Select the appropriate values. Please note that if this report is for Drug Affected Infants,
Lack of Care Due to Poverty, Medical Crisis — No Care because of Religion, and
Relinquished Infant, additional narrative fields on the Narrative Tab will become
required. Complete the Other Information group box if appropriate.
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4. Complete the Participants Tab, Prior Involvement Tab and Decision Tab as outlined in
the CPS Report sections.

5. The Options drop down menu will offer a variety of Text specific to Services Report.
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